
Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216 5) 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 
COVERPAGE 

Date Stamp 

!?EL[. <, 

Statement covers period Date of election if applicable: 237; - !,If 9: r (Month, Day, Year) 
P. t , ~ i  ,., . .. .. from 

1. Type of Recipient Committee: AII committees - Complete parts 1.2.3, and 4. 

iceholder, Candidate Controlled Cornminee 0 Primarily Formed Ballot Measure 
%State Candidate Election Committee Committee 
0 Recall 0 Controlled 
(/vra CompleS Pail 5) 0 Sponsored 
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0 General Purpose Committee 
0 Soonsored n Primarily Formed Candidatel - 

Officeholder Committee 
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ij Small Contributor Committee 
0 Political PadylCentral Committee 

2. Type of Statement: 

0 Quarterly Statement 
0 Special Odd-Year Report 
0 Supplemental Preelection 

0 Preelection Statement 
0 Semi-annual Statement 
0 Termination Statement 

(Also file a Form 410 Termination) Statement -Attach Form 495 

Treasurer(s) 
NAME OF TREASURER 

3. Committee Information 
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) 
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TOTALTHE PERlW CALENDARYEAR 

(FROM ATrACHEO SCHEWLES) TOTPLTOOATE 
Contributions Received 

........................................... 
...................................................... 

1. Monetary Contributions schedoieA, t ine3  $ 

2. Loans Received schedule B, ~ l o e  3 

3. SUBTOTALCASH CONTRIBUTIONS ......................... AddLines 1 + Z  $ 

( 

4. Nonmonetary Contributions .................................... Schedule c ,  Line 3 

5. TOTALCONTRIBUTIONS RECEIVED ........................... AddLines3 r 4  5 

Expenditures Made 
6. Payments Made ....................................................... Schedule E, Line 4 $ 

7. Loans Made ............................................................. Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS Add lines 6 + 7 .................................... 
............................... 9. Accrued Expenses (Unpaid Bills) 

10. Nonmonetary Adjustment .......................................... Schedule c, Line3 

11. TOTALEXPENDITURES MADE ................................ Addtines8 + 9 + 10 $ 

( Current Cash Statement 
12. Beginning Cash Balance ....................... PreviousSummaryPage. Line 16 $ 

13. Cash Receipts ColomnA.tine3above 

14. Miscellaneous Increases to Cash schedule I. ~ i n e  4 

15. Cash Payments .................................................. ColumnA. Linesabove 

16. ENDING CASH BALANCE .......... Add Llnes 12 + 13 + 14, then subtract tine 15 

................................................... 
........................... 

$ 

I f  lhis is a termination sfafemenf, Line 16 musf be zero 

17. LOAN GUARANTEES RECEIVED ........................... Schedule 6, Pan2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ see instmct;ms on meverse $ 

19. Outstanding Debts ......................... AddLlosZ+Line9ioCoiumnBabove $ 

To calculate Column 8. add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
petiod amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7. and 9 (if 
any). 
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2alendar Year Summarv for Candidates 
3 u n n i n g  in Both the State Pr imary  a n d  
;enera1 Elections 

111 through 6130 711 to Date 

!O.  Contributions 
Received $ $ 

Made $ $ 
!I. Expenditures 

ixpenditure Limit Summary for State 
zandidates 

22. Cumulative Expenditures Made' 
(If Subjectto Voluntary Expenditure Limit) 

Date of Election 
(mmlddlyy) 

Total to Date 

Amounts in this section may be different from amounts 
eported in Column B. 
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